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INTRODUCTION
In view of the population's increased demand for health service and due to the lack of mainly financial resources, it is fundamental for service management that health professionals, in public as well as private institutions, know about the costs of the procedures they perform.
Procedures directly related to nursing actions which involve human and material resources include wound treatment.
Nurses play an important role in wound treatment and need to be aware of their responsibilities, both in terms of technical knowledge for permanent wound assessment and the quality and quantity of the inputs used. Moreover, knowing about the cost of the adopted treatment makes it possible to obtain solid arguments in favor of its continuity by obtaining the necessary resources.
International literature shows high spending on wound treatment in the United States, amounting to 1,335 billion dollars per year, without considering spending on antibiotics therapy and other pharmacological agents (1) (2) (3) . In Brazil, there is no information available about how much is spent on these treatments.
With respect to venous leg ulcers, it is estimated that they affect 580,000 persons in the United Kingdom, and treatment costs range between 300 and 600 thousand pounds per year (4) .
Seventy percent of leg ulcers are venous and, in this total, 47% of individuals have already suffered two or more episodes of ulceration, while 21% had six or more (5) .
Approximately five million people in the United
States have some evidence of chronic venous insufficiency, and between 400 and 599 thousand of them have already or will develop venous ulcer in the coming months or years (6) .
Venous ulcer, a chronic leg injury with high clinical incidence levels, does not only cause physical suffering to patients, but also prevents them from working, as the injury often continues open for months or years. This causes socioeconomic problems for patients as well as health organizations and society.
The most common cause of its development is venous insufficiency, which is precipitated by venous hypertension.
These ulcers affect 0.1 to 0.5 % of the productive adult population, with increasing incidence levels over the years. Ulcers are prevalent among women, at a proportion of 2.6:1 (6) (7) .
In Brazil, we have not found research about the cost of treating these injuries. However, we believe that the cost of the Unna boot procedure is high in comparison with other options, merely considering material and human resource costs needed to perform it. However, wound dressing frequency can compensate for these costs.
In view of the scarce literature about the subject, in this research, we intend to verify the cost of the Unna boot procedure for VU treatment, with a view to starting the study about a costing methodology for this procedure, which will support future analyses about the cost-effectiveness of venous ulcer treatments. Another objective is to obtain data that can help in cost management of this procedure.
Thus, this research aimed to identify the sociodemographic and clinical characteristics of patients suffering from VU of the injuries themselves;
as well as to calculate the total direct cost (TDC) of materials and nursing staff used to perform the Unna boot procedure by two methods, one based on means (ATDC) and the other on observations (OTDC).
CASUISTICS AND METHOD
This exploratory and descriptive research We used the absorption costing system per product to verify procedure costs (8) . However, we only surveyed the direct costs (material and staff) of the procedure, as it is not clear at the study site what cost allocation forms are used, which makes it difficulty to distribute indirect costs. For the cost survey, we followed the steps adopted in procedure cost research (9) (10) , The nursing aids who collaborated to change the dressings where the ones scheduled at the sector.
After the start of the procedure, they entered the room to help washing the lower member and remained in the room until the patient was removed from the bed, staying an average of ten minutes less than the nurse.
Data about material costs were obtained from the Material Section at the HU-USP and referred to the institution's last three purchases.
To calculate cost/hour, we used the most frequent wage range for both professional categories (nurse and nursing aid) that performed the procedures, obtained from the Personnel Section.
The verification of the procedure's Total Direct
Cost was based on the mean values of the 17 products used. These were, in the following order: P 1 sterile gauze (pouch); P 2 non-sterile gauze (unit); P 3 rayon ® (unit); P 4 zobec ® (unit); P 5 adhesive paper bandage10
(unit); P 6 adhesive paper tape (cm); P 7 adhesive tape (cm); P 8 physiological serum 09.0% (ml); P 9 elastic bandage (unit); P 10 procedure glove (unit); P 11 nonsterile gauze (pouch); P 12 zobec ® (unit); P 13 adhesive paper bandage (unit); P 14 Unna boot (unit); P 15 gloves (pair); P 16 soap (ml) and P 17 time (min).
Non-sterile gauze (P 11 ) and Zobec (P 12 ) are provided to the patient to change the external dressing at home, which is why these products were verified separately from P 2 and P 4.
To calculate the ATDC: To calculate the OTDC - Venous ulcers are more common as age advances, in accordance with other studies (11) (12) (13) . The predominant age range is between 60 and 80 years old. These studies report that 72% of VU patients had their first ulcer before they were 60 years old, 22%
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before the age of 40 and 13% before 30.
We found no difference in terms of age and gender between our research and other studies (11) (12) .
Associated diseases, such as diabetes mellitus, hypertension and cardiovascular diseases, among others, exert a negative impact on the healing process of the injuries, mainly on angiogenesis.
Moreover, diabetes patients with unbalanced glucose levels are more predisposed to infection, which delays healing (13) (14) (15) .
One patient presented more than one and five (55.55%) patients did not present any associated pathology. Table 2 -Existence time and location of VU. São Paulo,
2002
Studies have shown that 34% of VU patients had this problem for more than five years, and that the probability of recurrence is higher in patients whose VU appeared at an early age, that is, in younger individuals (6) .
Other studies (13) (14) have evidenced that the highest incidence levels of venous ulcers are found in the Malleolus region, followed by other leg or foot regions. These data are compatible with our findings.
Verification of ATDC and OTDC
We found that the total cost of the nurses' and the nursing aids' work hour was R$ 19.22 and R$ 9.46, respectively. On the average, the aids spend 50 minutes per procedure. Hence, the cost of the aid's work time decreases to R$ 7.88. Thus, the nurse and the nursing aid's work time spent on the procedure costs an average of R$ 27.10 per hour.
To calculate the ADTC, we considered the unit cost of procedure time, the mean unit cost of the 
*Sterile gauze (P 11 ) and Zobec (P 12 ) are materials provided to the patient to change the external dressing at home. Table 3 shows an estimated ADTC of R$ 107.99. According to the mean dollar rate for the study period, the estimated ADTC is US$ 45.76.
The material with the highest average cost was the elastic bandage, followed by the Unna boot and staff time.
To calculate the ODTC, we considered the same unit costs as in Table 3 . As for procedure time, 
FINAL CONSIDERATIONS
The direct total cost was verified by two costing methods in order to check for significant differences between them. We found that, although the mean consumption method produces an apparently overestimated cost, it is a more simplified method of finding the procedure cost. The verification of the observed direct total cost allowed us to infer about the actual variation in procedure cost. Thus, we conclude that the best cost verification method depends on what data will be used for.
One important aspect is that this study helped to get to know the consumption pattern and material cost used in the Unna boot procedure. However, it did not clarify whether the cost is high or not. This requires a cost survey of alternative procedures for these patients and cost-effectiveness studies. We also highlight that this study is not conclusive. There is a need for a larger sample and replication in other institutions, as we found no similar studies for data comparison, which impaired the realization of this research.
